MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_025145

DEPARTMENT OF FUBLIC HEALTH AND WHL
Registration District N; ___p R Distri g STATE FILE NUMBER
50 NOT WRITE - egistration District No. ___ rimary Registration District ) ..-Registrars No, Srf__ &

')
ON THIS STUB AMENDE ) B T T

1. PLACE'OF L ToUd 2. USUAL RESIDENCE (Where . deceasad lived. If inatitution: Residence before
a. COUNTY L‘oniteau s STATE M§ ggouri b COUNTY Moniteau admission)
b. C(IJTQY (If outc:;alc;g;elll?;l, give TOWNSHIP only] I.ef(g)rh ::If;‘rny'in 1b = Cé‘;‘r . i Inside Limits
TOWN 3. own Cal 1f°ﬂﬂa Yes B8 No O
c. FULL NAME OF {If HOT in hospital, give location) Inside Limirs d. STREET (i ocutside, give location) Reside on Farm

HOSPITAL O ADDRESS
Garrlson Reat Home Yes O No (X

-

- VS 300
Rev. 4/ 59

INetiution Garrison Rest Home Yes X No O

DATE AMENDED

X

3. [I:AME OF 'DE)CEASED First Middls . Last 4. 06\":[! Month Day Year
yRe of prin .

CHARLES WILLIAM HENINGER DEATH June 18,1963

5, SEX 6. COLOR OR RACE 7. Married [0 Never Married [J 8. DATE OF BIRTH 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Male ' Vhite Widowed O} oveesd O ) /l/1873 | 90 Montha | Days | Hours | Min.

102. USUAL QCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Regfii"ge 8 w°"kg"?t°°3" 1 retired) Qwn Shop Jafferson City, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edwgrd Heninger Margaret Susie Latham (dec.1953)

t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, -SOCIAL SECURITY NO. |17. INFORMANT. Address

(Yes, no, orﬁnl:nnwn) I (If yes, give war or dates of servi
2 Henry Heninger, California, ¥
18. CAUSE OF DEATH (Enter only one causs per |ine Fox, B INTERV. ETWEEN
PART I. DEATH WAS CAUSED BY: ) ) QONSET DEA‘I’H

IMMEDIATE CAUSE (a) . 17(

Conditions, if any, DUE TO'(b) Cﬁm{\ _ )Z&(/J DCﬁ/lé i" - /0’9"(%

L

L]

+h

1)

—
o

DOCUMENT

which gave rise to
above couse (a),
stating the under-
lying cause [mt. DUE TO (<]

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminsl PART IIl. 1 deceated was female was
diseass condition given in PART | {s)} thare & pregnancy in last 90 days.

rl] Y_es I O Ne I [J Unknown

¥ WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMéCIDE 20b. DESCRIBE HOW- INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1 of 'item 18.)
) o

PERFORMED? |
YES O NO X&)

20c. TIME OF Hour Month, Day, Year
"tNJURY a.m.
pam,
20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION. COUNTY
WHILE AT WORK ] farm, tactery, street, office bidg., eic.)
NOT WHILE AT WORK (0

q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

te. G‘»/f—éB Andlntuwm'illwm é’/é:-é‘}

_45."- on the date stated above, and fo the best of my knowledge, from the causes stated.

3 Dneés 2c PATE SIGNED
ok b _ 27-%
MATORY 23d, LOCATION (City, town, of county} {S1ate}

Burial June 21,1963 [High Point Cemetsry High Point, Missouri
24, FUNERAL DIRECTOR ADDRESS T 25. DATE RECD. BY LO(:MIZ-3

Hugh E. Williame, California, Mo. 47 [--

(Licensad Embalmar’s Statemant on Rcvaru Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

f] -

235. BURIAL, CREMATION, |:23b. DATE . NAME OF CEMETERY DR TR
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereb;r cerfify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.__;__

or by

waorking under my personal supervision.

Student .
! Signature of Student Embalmer )

) ) Licensed Embalmer No LI’SOI"'
Calif o.rnia, Miésouri

P.. 0. Acldress

S

(ol

Nofe:" The above MUST BE- SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING -{Failure to comply

with the sbove constitutes grounds for revocation of license).
Fe o Af embalmed ‘by a STUDENT, he also shall sign.in his- OWN hundwrmng

1f this body is-not embalmed, fact should be so stated above.

Ry




